The clinical and bacteriological features of 11 patients with bacteremia due to Pseudomonas cepacia
The study covered the eleven patients who had at least two blood cultures positive for P. cepacia.
Clinical data: Seven patients were male and four were female ( Table 2) . Ages ranged from 6 months to 77 years, but six of the eleven patients were more than 50 years old. Eight of the eleven (Table 3) . Is five cultures another organism was also isolated in the patients. P. cepacia was also cultured from other sources. Three patients had positive venous catheter tip cultures . The catheter appeared to be the point of entry. This was indicated by the simultaneous isolation of the organisms from the blood and from the catheter tip. The sputum culture of one patient was positive for P . cepacia.
Although five patients had indwelling urinary bladder catheters , their urine cultures did not show P. cepacia positively.
Results of the antibiotic sensitivity tests are listed in Table 4 . All of the strains tested were resistant to ampicillin, cephaloridine, tetracycline, erythromycin and colistin , but were sensitive to kanamycin, amikacin and chloramphenicol. About 97% of the strains were sensitive to minocycline and 87% were sensitive to gentamicin.
Sulbenicillin and nalidixic acid were also found to be fairly effective against P . cepacia. Discussion P. cepacia is an organism which is widely found in nature . It has been isolated from hospital water supplies1)13), distilled water, physiological saline , disinfectant solutionsl)4)5)6)8)9)16)22) and chemically disinfected equipment which is associated with infections of the urinary tract, the respiratory tract and wounds1)7)10)11). The spectrum of diseases attributed to P. cepacia inculdes nosocomial infections caused by the contaminated solutions and equipment mentioned above2 )3)11)17)19)21)22)23), and nosocomial infections developing from postoperative septicemia17)21), abscesesl), pneumonia28) and endocarditis15)16)18)19).
Yabuuchi et al25). described a patient with bacteremia due to P. cepacia. This patient had severe burns and had received extensive prophylactive microbial chemotherapy. Phillidps et al17). reported three patients with P. cepacia speticemia after heart surgery in intensive-care units.
The organism was also isolated from heparinized saline solution, which directly introduced P.
cepacia into the patients' circulation and from the blood pressure-monitoring apparatus. These patients had been given prophylactive broad spectrum antibiotics as well. Rhara and Mccullough19) described two patients with septicemia and one with a mediastinal wound infection due to P. cepacia. The patient with the would infection and one of the septicemic patients had undergone elective cardiac surgery procedures, received cryoprecipitate during their operations and developed evidence of infection on the fifth and tenth postoperative days, respectively. The other septicemic patient had liver failure attributed to cytomegalovirus hepatitis and was given cryoprecipitate because of acquired blood-coagulation abnormalities.
The authors suggested that the source of the organism was the contaminated cryoprecipitate solution.
A majority of the patients in our present study had chronic debilitating disorders. In six patients septicemia followed a surgical procedure. The other very prominent factor predisposing to P. cepacia infection in the present series appeared to be the prior use of antibiotics-multiple antibiotics and broad spectrum antibiotics. Other possible predisposing factors included indwelling venous catheters, from which the organism was also isolated. Recently, sulfonamide and trimethoprim combinations have been shown to be effective in the treatment of P. cepacia infection. In our present study, P. cepacia was always resistant to ampicillin, cephaloridine, tetracycline, erythromycin and colistin, but was sensitive to kanamycin , amikacin and chloramphenicol. Most of our strains were sensitive to minocycline and gentamicin.
